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MEDICAL EDUCATION AND DILEMMA OF A CLINICAL TEACHER 





Prof. Masood-Ur-Rehman 
Department of Medicine 
Naseer Teaching Hospital 


We as clinicians have many jobs to do. Apart from our family, social and religious obligations, we teach, 
treat, manage patients and have administrative duties. We have been meagerly trained for teaching, 
administration and other competencies as is evident from our undergraduate and postgraduate medical 
curriculum. Having been given the role of a teacher in medical profession, we teach many 
undergraduate and postgraduate students, supervise them, regularly take part in assessments, paper 
checking and questions development. The dilemma is; is it not enough for us to be designated as 
teachers? Of course, by doing so many things as mentioned above, we are teachers. Harden and 
Crosby have described 12 roles of a clinical teacher’. Clinical teacher is not just an information provider 
to undergraduate and postgraduate students. Rather, a clinical teacher should be trained enough to 
develop as a role model, mentor, facilitator, learning resources creator and provider, course organizer 
and an evaluator. Teaching at undergraduate and postgraduate level needs conversion from tiring, long 
lectures for presenting a lot of information into objective based, interactive, relevant, and short lectures 
keeping in mind the learning styles of students. This can be achieved by following the Gagne's nine 
events of instructions?. The clinical teachers need to follow these guidelines to make their lectures at 
par with international standards of teaching. Clinical teachers need to follow the new ways of workplace- 
based teaching and learning strategies like one-minute preceptor model of bedside teaching to avoid 
tiring teaching rounds by discussing irrelevant topics, without keeping a focus on patient problems®. The 
assessment system needs a revamp in our educational system. In addition to good quality multiple 
choice questions we need to convert as well to key feature format and cluster questions to increase 
student's problem solving and critical thinking abilities*. Similarly, short answer questions need to be 
designed properly to increase the reliability and validity of assessments. Most of our Objective 
Structured Practical/Clinical Examinations (OQSPE/OSCE) assess the cognitive domain of students but 
actually these are intended to assess the psychomotor and affective domains. This results in low validity 
and reliability of our assessments®. Regarding paper checking, a uniform policy for checking should be 
applied. This can be done by developing a proper key for each question by using the proper principles 
of assessment. Role modelling is considered to be a powerful tool for learning®. Teacher should develop 
the attributes of a good role model to have an impact over student's learning. The system of feedback 
is rare in our undergraduate and postgraduate medical institutions. Feedback is considered to be the 
backbone of a teaching organisation’, and we the teachers need to learn, apply and habituate feedback 
in our culture. Evaluation strategies for our teaching, patient's management, administrative actions need 
to be applied and necessary corrections to be done. To overcome all these shortcomings on part of 
clinical teachers, it is mandatory for teachers to enroll in a medical education program. These programs 
are in the form of certificates (6 months), diploma and master degree programs (2 years), and doctoral 
programs. In the coming years, the Pakistan Medical and Dental Council (PM&DC) is considering these 
programs mandatory for promotion of faculty from associate professor to the post of professor and 
appointment of principals and deans of educational institutions. These programs revolve around six 
basic concepts of medical education; educational psychology, teaching and learning, curriculum, 
assessment, research, professionalism and academic leadership. If we lag behind in the concept of 
"Train the Trainee", we will remain in a dilemma and continue to march to the beat of our own drum 
thinking that everyone else is out of step. The clinical teachers can improve these skills by enrolling 
themselves in these educational programs of their choice to bring the teaching, assessments, research, 
and professionalism at par with international standards. 
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PREVALENCE OF HYPERTENSION IN 500 TEACHERS OF PESHAWAR 
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Riaz Gul’, Hira Gul’, Sofia Shehzad?, Adil Zarif' 
1. Northwest School of Medicine 
2. Sardar Begum Dental College 


ABSTRACT: 


OBJECTIVE: 


The main objective of this study was to determine the prevalence of hypertension in 500 teachers of 
Peshawar University and to study its associated causative factors. 


METHODOLOGY: 

A cross sectional study was conducted over 500 teachers from different departments of university of 
Peshawar from 15" September 2017 to 15" December 2017. Random sampling technique was used to 
collect the required sample size. All teachers who were involved in active teaching were included in 
sample while teachers with other major illness like diabetes or congenital heart defects were excluded 
from the study. A semi structured questionnaire was used as study tool for data collection. The 
information was collected and presented in the form of graphs and charts. Statistical analysis was done 
using SPSS version 17. 


RESULTS: 

500 teachers from various departments of Peshawar University were interviewed. Out of them 353 
(70.6%) were male and 147 (29.4%) were female. Out of the total sample population 128 had 
hypertension giving a prevalence of 25.6%. Prevalence was high among teachers above 40 years of 
age (110 of 128) and those have a positive family history of hypertension (33% of hypertensive). 38.3% 
of the total overweight and 55.6% of total obese were found to be hypertensive. 29.3% of smokers were 
hypertensive as compared to 25.4% of non-smokers. All the hypertensive patients seemed to be 
stressed in one way or the other. 


CONCLUSION: 


The studies showed that the prevalence was high among teachers above 40 years of age, smokers and 
those having a stressful routine. 


KEYWORDS: Hypertension, Prevalence, Sedentary Lifestyle 





INTRODUCTION: 


Hypertension is a chronic medical condition that 
affects people around the world. The factors 
influencing blood pressure are diet, exercise, 


smoking and 
se ala lifestyle. People 
Department Community Medicine from all walks of 
Northwest School of Medicine life may be 
Email: riazgul_70@yahoo.com 
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they might be 
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exposed to the causative factors of hypertension. 
It is therefore of immense importance to find out 
the prevalence of hypertension among them. High 
blood pressure, termed hypertension is a 
condition that afflicts almost 970 million people 
worldwide and is leading cause of morbidity and 
mortality’. More than 14% of general population is 
hypertensice* and 50% of them are not even 
aware that they are hypertensive?. This disease is 
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sometimes called the “silent killer’. It is usually 
asymptomatic until the damaging effects are 
observed. The causative factors for hypertension 
usually include unhealthy lifestyle, obesity and 
advanced age. These factors could be easily 
changed by modifying their lifestyles and behavior 
of the individual. Early detection and prompt 
treatment can reduce the deaths*. Arteries are 
vessels that carry blood from the pumping heart to 
all the tissues and organs of the body. Emotional 
tension and stress can temporarily increase blood 
pressure. Normal blood pressure is below 120/80; 
blood pressure between 120/80 and 139/89 is 
called “pre-hypertension” and a blood pressure of 
140/90 or above is considered high?. An elevation 
of the systolic and or diastolic blood pressure 
increases the risk of developing heart (cardiac) 
disease, kidney (renal disease), hardening of the 
arteries (atherosclerosis or arteriosclerosis), eye 
damage, and stroke (brain damage). These 
complications of hypertension are often referred 
to chronic high blood pressure. The diagnosis of 
high blood pressure is important*. According to 
the latest report of the Joint National Committee 
(JNC VII) on detection, evaluation and treatment 
of high blood pressure, a blood pressure 
measurement of less than 130/85mmHg_is 
considered “normal” while 130-140/85-90 mmHg 
is defined as “high normal’. The upper normal 
level of blood pressure 140/90 mmHg and above 
this value, the blood pressure constitutes 
hypertension®. Hypertension puts the heart and 
arteries under greater strain than normal. The 
heart becomes enlarge and the arteries can 
become scarred and less elastic, increasing the 
risk of heart attack or stroke. Its treatment is life 
long to avoid complications. The higher the blood 
pressure, the sooner the complications caused by 
high blood pressure include smoking, diabetes 
and high cholesterol®. The rise in diastolic blood 
pressure was an important risk factor than systolic 
elevations previously, but it is now known that in 
older people systolic hypertension represents a 
greater risk according to the American Heart 
Association’. High blood pressure _ affects 
approximately one in three adults in the United 
Stated which accounts for 73 million people. 
Hypertension is clearly a major public health 
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problem’. The main factors that predispose a 
person to hypertension are advanced age, 
sedentary lifestyle, lack of exercise, smoking, 
increased salt intake, stressful routine, diet rich in 
fats, obesity and family history of hypertension®. 
Employees all over the world are exposed to 
stress because of work burden, which leads to 
obesity. These factors along with family history, 
smoking and unhealthy diet leads to the 
development of hypertension’. The main purpose 
of this study is to determine the prevalence of 
hypertension in teachers working in different 
departments of Peshawar University and to 
identify the major risk factors involved in its 
causation. 


METHODOLOGY: 


The setting for this study is the University of 
Peshawar campus. Study was carried out in the 
following educational institutions; Knyber Medical 
College, University of Engineering, Agriculture 
University, Institute of Management Sciences and 
Islamic University. Our study population were the 
teachers of Peshawar University campus. The 
total size of study population is about 2000 
teachers. The sample size was 500 teachers. 
Sampling technique used was simple random 
sampling. Each member of the population will 
have an equal chance of being selected. The 
study design used was cross sectional descriptive 
study design, which is retrospective in nature. A 
semi structured questionnaire was _ distributed 
among the teachers having both open ended and 
close ended questions. Blood pressure was 
measured with aneroid sphygmomanometers 
after the participant had been seated and rested 
for 5 minutes. Two measurements were taken at 
an interval of 2 minutes between readings, and the 
average of the 2 recordings was accepted as the 
subject's blood pressure. All teachers who were 
employed for more than 3 years were included in 
the current study while those with experience less 
than 3 years were excluded. 


RESULTS: 
500 subjects were questioned and tested for the 
purpose of this study. Out of 500, 11% (55) were 
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below the age of 30 years, 21.8% (109) were in 
the age group of 31-40 years, 36.6% (183) of the 
subjects were of 41-50 years of age, 27.8% (139) 
of the teachers were in the age group of 51-60 
years, while 2.8% (14) were above the age of 60. 
70.6% (353) of the teachers were males while 
29.4% (147) of the teachers were females. Out of 
500, 21.6% (108) were demonstrators, 32.2% 
(161) were lecturers, 18.4% (92) were assistant 
professors, 15.8% (79) were associate 
professors, 7.6% (38) were professors while 4.4% 
(22) had post not mentioned in the questionnaire 
(interns). 72.2% (361) of the teachers interviewed 
were married, 23% (115) were unmarried. After 
checking the blood pressure, we found out that 
25.6% (128) of the teachers were hypertensive 
while 74.4% (372) of the teachers were 
normotensives. None of the teachers were found 
to be hypotensive. By calculating the Body Mass 
Index (BMI) we found out that 6.4% (32) of the 
teachers were underweight, 66.8% (334) were 
normal weight and 21.4% (107) were found to be 
overweight while 5.4% (27) were found to be 
obese. Out of the 353 male teachers, 27.5% (87 
of 353) were found to be hypertensive whereas 
72.5% (266 of 353) of male teachers were found 
to have normal blood pressure. Out of the 147 
female teachers, 27.9% (41 of 147) were found to 
be hypertensive, 72.1% (106 of 147) of the female 
teachers had normal blood pressure. 
Hypertension distribution by age group for 
teachers under age 30 (total= 55, 11% of 500), 
10.9% (6 of 55) were found to be hypertensive. In 
teachers between age range 31-40 (total= 109, 
21.8% of 500), 11% (12 of 109) were found to be 
hypertensive. In age group 41-50 (total= 182, 


36.6% of 500), 28.5% (52 of 183) were 
hypertensive. In age group 51-60 (total= 139, 
27.8% of 500), 31.7% (49 of 139) were 


hypertensive. In teacher above age 60 (total= 14, 
2.8% of 500), 64.3% (9 of 14) were hypertensive. 
As for the familial hypertension, out of the 103 
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teachers who had at least one direct relative 
suffering from hypertension 42.7% (44 of 103) 
were hypertensives. Out of 397 teachers who did 
not have any family member suffering from 
hypertension, 21.4% (85 of 397) were found to be 
hypertensive. As for the relationship between 
obesity and hypertension, out of the 6.4% 
teachers who were underweight, 6.3% (2 of 32) 
were hypertensive, while others were normal (30). 
Out of the 66.8% teachers who had a normal BMI, 
21% (70 of 334) were found to be hypertensive, 
and 264 were normal. 21.4% of the total teachers 
were overweight, 38.3% (41 of 107) of these were 
hypertensive, while the rest were normal (66). 
5.4% of the teachers were obese, 55.6% (15 of 
2/) of these were hypertensive, and the rest were 
normal (12). Relationship of smoking’ with 
hypertension reveals that 26.6% of the teachers 
were smokers, 29.3% (39 of 133) of these were 
hypertensive, and the rest were normal (94). 
73.4% of the teachers were nonsmokers, 24.3% 
(89 of 133) of these were hypertensive, rest were 
found to be normal (278). The _ relationship 
between stress and hypertension indicates that 
83.6% (481 of 500) of the teachers said they 
suffered from stress, 26.8% (112 of 418) of these 
were found to be hypertensive, while the rest were 
normal (66). 16.4% of the 500 teachers said they 
do not feel unusual mental stress, 19.5% (16 of 
82) out of these were found to be hypertensive, 
while the remaining were normal (66). 
Relationship between lifestyle and hypertension 
shows that 28.6% (143 of 500) of the teachers 
said they led an active life. Out of these 15.4% (22 
of 143) were hypertensive. 63.8% (319 of 500) of 
the teachers said they had an average lifestyle. 
Out of these 28.6% (91 of 319) were found to be 
hypertensive. 7.6% (38 of 500) of the teachers 
said they led a predominantly sedentary life. Out 
of these 39.5% (15 of 38) were found to be 
hypertensive. 
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Table 1: Health Status of Respondents 
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Regular Exercise 81.2 
100 

83.6 

High Stress 16.4 
100 





Table 2: Relationship Between Gender and Hypertension 


Me FR %within Gender 72.5% 27.5% 2 
con to Cd 
Female 
Female %within Gender 72.1% 21.9% 





Table 3: Relationship Between Age and Hypertension 
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Table 4: Relationship Between Body Mass Index and Hypertension 


Underweight GHT 32 
Normal 334 
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Overweight 107 
%in Category 61.7% 38.3% 
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%in Category 44.4% 55.6% 





Table 5: Relationship Between High Stress and Hypertension 
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Table 6: Relationship Between Sedentary Lifestyle and Hypertension 


7 121 i” 
ctive 
%in Category 84.6% 15.4% 
Average 319 


%in Category 71.4% 28.6% 


Sedentary 38 








September 2018 - March 2019 J Gandhara Med Dent Sci 1 


PREVALENCE OF HYPERTENSION IN 500 TEACHERS OF PESHAWAR UNIVERSITY AND ITS ASSOCIATED 
CAUSATIVE FACTORS 


DISCUSSION: 


According to our study the prevalence of 
hypertension in teachers of Peshawar University 
is 25.6% (128 of 500). This value is slightly higher 
than the worldwide prevalence but as compared 
to the prevalence within the country (33%) it is 
less than the general population’®. Many factors 
may be involved in this but mainly as mentioned 
above teachers being well educated are more 
aware of general health problems and take 
preventive measures but at the same time they 
lead a predominantly sedentary lifestyle and have 
a high stress job. Gender wise prevalence did not 
reveal any difference in the prevalence of the 
diseases. Out of 353 males 27.5% were 
hypertensive while out of 147 females 27.9% were 
hypertensive. Both figures were almost identical 
thus we may deduce than gender does not affect 
the prevalence of this disease too much’. 
Teachers in age group less than 30 years had a 
prevalence of 10.9%. In the age group 31-40, 
prevalence of hypertension was 11%. Among 41- 
50 years old prevalence was 28.5% and in 51-60 
years age group this prevalence rose to 31.7%. 
Above 60 years the prevalence was 64.8%. This 
shows a direct relation between old age and 
hypertension prevalence". Familial trend was 
also observed in the results. Among those with a 
family history of hypertension (103 out of 500) the 
prevalence was 42.7% as opposed to 21.4% 
prevalence in those with no family history of 
hypertension. Obesity also showed relation with 
hypertension of the 10/7 overweight subjects’ 
prevalence of hypertension that was 38.3% as 
compared to 21% among the normal BMI 
subjects. In obese subjects the prevalence was 
55.6%. This shows that obesity has a very large 
role in development of hypertension. Smoking 
was another factor which we tried to study in 
relation to hypertension. Among the smokers 
(133) prevalence of hypertension was 20.3% 
while among non-smokers’ prevalence dropped to 
24.3%. This shows a not so marked but still 
significant difference. Mental stress and tension 
also act as a contributing factor for development 
of hypertension. According to our study results 
prevalence of hypertension in teachers who said 
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they had highly stressful life been 26.8% as 
opposed to 19.5% among those who led a stress- 
free life. This is more so important because in 
habits section of questionnaire when asked about 
stress, 418 out of 500 (84.6%) subjects answered 
that they did indeed suffer from high mental 
stress. This is an important factor and should be 
looked at it in the future’*. Having a sedentary or 
inactive lifestyle also contributes to hypertension. 
Among that leading active life prevalence was 
15.4%, and leading normal average lifestyle 
prevalence was 28.6%, while those leading a 
sedentary life were having a prevalence of 39.5% 
which shows a significant role of sedentary 
lifestyle in development of hypertension. The 
questionnaire was mainly designed to determine 
the awareness level of the population towards this 
particular problem. Being well educated class the 
teachers awareness about the problem was 
satisfactory, but more efforts should be done to 
further improve the situation. Awareness about 
the basic problem was sufficient but was lesser 
about the prevention and treatment of this 
problem. Regular medical checkup should be 
encouraged because only 31.6% of the subjects 
answered that they got BP checked regularly. 


CONCLUSION: 

Multiple factors are responsible for the prevalence 
of hypertension. The studies showed that the 
prevalence was high among teachers above 40 
years of age, smokers and those having a 
stressful routine. 
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1. Khyber Poly Clinic Hospital 
2. Lady Reading Hospital 
3. Khyber Teaching Hospital 


ABSTRACT: 


OBJECTIVE: 

The study aims to find the association between pollution caused by vehicular emission and development 
of respiratory diseases among traffic police personnel in Peshawar, Khyber Pakhtunkhwa, Pakistan. 
There is no doubt that pollution has damaged the environment but the victim is not the environment 
only. 


METHODOLOGY: 

The study included and focused on two variables; one was independent and the other was dependent 
variable. Therefore, an effort has been made in this research to investigate and evaluate the relationship 
among the two variables i.e. pollution (independent) and development of respiratory disease 
(dependent). A questionnaire was distributed among 250 traffic personnel but only 154 became the part 
of this study because the study included only nonsmokers. The questionnaire consisted of 27 questions 
which comprised of open ended and closed ended questions. 


RESULTS: 

After gathering the data, correlation was run over the data to find the relationship. It found that there 
was a positive and significant relationship between pollution emission by vehicles and development of 
respiratory diseases. 


CONCLUSION: 


Therefore, hypothesis 1 was accepted and the null hypothesis was rejected. 
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INTRODUCTION: 
The development of mankind through the process The major problem that has taken place due to 
of migration, known as urbanization, has brought —_ urbanization is the pollution that increases day by 
many problems for the people and the _ day due to the activities of people living in certain 
environment itself. These problems have a direct locality’. There are several types of pollution but 
Correspondence effect on human _ the one which is more threatening and damaging 
Waseeq Ullah health, which has — the human health is the air pollution that contains 
House No: 148, St: 7, Sector: F4 |been a victim to harmful gases like Sulphur oxides, organic 
the results of compound, nitrogen oxide and carbon monoxide. 
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human beings but every other living organism that 
lives in the world?. Medically it’s proven that those 
substances that are less than ten microns are very 
harmful for human health because they get 
accumulated in human lungs, which can result in 
various serious illnesses that can be fatal in some 
cases*. The issue of air pollution has not been 
only harmful for human life but it has serious 
impacts on the environment as well, for instance 
the deterioration of ozone layer, which has also 
been a cause of global warming and in extreme 
situation it has been the cause for skin cancer in 
many areas of the world*.It appears that majority 
of the death rate in urban areas are due to air 
pollution which results in various lungs and other 
diseases that are very harmful to human life. A lot 
of road blockages and security check posts 
created by the security personnel have added to 
this problem. These problems result in extra fuel 
consumption and delay. This paper suggests 
planning and development of a_ properly 
maintained and monitored traffic system and ways 
to discourage the private vehicles owned by the 
people in large numbers?. These air pollutants are 
the results of human inventions for their benefit 
and to live a comfortable life but these inventions 
and machinery has increased the level of pollution 
in the air. These results in the burning of fuel 
which is a poison to the environmental air that is 
being breath by the people living in those areas. 
There is a term usually used to address the air 
pollution as PM, which means combination of 
different matters that constitute the oxides of 
nitrogen and Sulphur that is generated through 
the burning of fuels and friction of vehicle tire of 
an automobile. Such activities add or increase the 
level of air pollution in areas where there are a lot 
of vehicles and transport activities occurance’. 
The present study focuses on the relationship 
among the pollution which results from the vehicle 
emission and the disease especially respiratory 
that occurs in the traffic police of Peshawar region. 


METHODOLOGY: 

The present study will include Peshawar urban 
regions where the research will include the 
population and draw its respective sample to 


JGMDS 





compete the study by collecting data from the 
traffic police. This will include areas starting from 
Gulbahar (city side) till Hayatabad (phase seven). 
The aim is to cover as many policemen to be the 
part of this study. This will help the researcher to 
get as many answers as possible to the questions 
that were to be asked from the traffic police. 
Peshawar is a thickly populated area and people 
possess vehicles that consumes petrol, diesel and 
compressed natural gas, equally contributing to 
air pollution. In such situation the traffic police are 
almost all day on the roads to control the traffic in 
the city. Therefore, this research will open a new 
dimension to control the air pollution. This will give 
a clear message to concerned authorities that 
serious steps are needed to improve conditions to 
control the air pollution and to reduce the chances 
of lungs and other illnesses. The study will try to 
find the association of the pollution that results 
from the emission of vehicles and the respiratory 
diseases among the traffic police in Peshawar 
region. The main objective is to identify the 
relationship among the two main variables of the 
study. This study will help to identify the links 
between the respiratory disease and the air 
pollution. The air pollution is Peshawar is mainly 
because of the combustion of fuels in the vehicles 
used by people. These gases are to be controlled 
to control the pollution. Unfortunately, there has 
been no successful measure to control the traffic 
and pollution. The present study will be an alarm 
to higher authorities that it is not only messing with 
the environmental issues, but it is also damaging 
human health especially of those traffic police who 
are trying to control the uncontrollable traffic of 
Peshawar and playing with their lives for the 
betterment of the society. The methodology of the 
study includes the collection of primary data. The 
population includes all the traffic police personnel 
working in the entire Peshawar region. The study 
included 250 individuals which were calculated 
among the population working as traffic police at 
various check posts and on road starting from 
Gulbahar (city side) till Hayatabad (phase seven). 
The sample size is drawn by keeping 95 percent 
confidence interval 
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RESULTS: 


Simple random sampling technique was used to 
collect the data for the study to find the association 
between the two variables. Primary data is only 
required for the analysis of the study. The 
collection of data required to develop a 
questionnaire which includes the two variables in 
detail and some medical background of the 
sample. For that purpose, a questionnaire was 
designed which included a total of 37 questions 
which were close ended, while some were open 
ended. In order to check the validity and reliability 
of the data collection tool, a pilot test was 
conducted to improve the weakness, which was 
improved and errors were removed from the 
questionnaire. The research required 3 months for 
its completion. This included developing a 
proposal, a base of different work of other 
researchers. Furthermore, it required to develop a 
questionnaire and collect data from the respective 
people to achieve the objectives of the study. Data 
was collected once from the _ respective 
individuals. Only those police personnel were 
included who were performing duties as the traffic 
police in Peshawar and were non-smokers. No 
other police personnel from any other department 
will be a part of this study. The data collected 


Independent Variable 
Pollution from the emission of vehicles 
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undergo a correlation test to find the association 
among the variables of the study. After analysis 
data was interpreted along with respective tables. 
The major hurdle faced by the researcher was that 
the traffic police were very busy during their duty 
time and it was hard to ask them to fill the 
questionnaire. Therefore, the researchers tried to 
ask questions one by one and it took them a lot of 
time to gather data from the traffic police. The data 
included 250 respondents, but the problem was 
that only the data from nonsmokers were 
included, otherwise the result would be incorrect. 
Therefore, out of 250 respondents only 154 traffic 
personnel (61.6%) were non-smokers’ as 
illustrated in Table 1. Table 2 shows the standard 
deviation, mean and variance of the data. As in 
Table 3, which interprets the correlation, shows 
the relationship between pollution emitted by 
vehicles and development of respiratory diseases 
among traffic police personnel to be positive, 
because of the positive value of Pearson's that is 
0.960, which is near to 1 and the relationship is 
significant, as the value of significance is less than 
.05. Therefore, it approves hypothesis1, and 
hence H1 is accepted. The present study 
undertakes the following two variables; 


Dependent Variable 


————¥’ Development of respiratory diseases 


Table 1: Traffic Personnel 
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Table 2: Descriptive Statistics (n=154) 


Do you have cough? 
Do you think your cough have been caused by 
something your breath in at work? 


At any time in the last 12 months have you been woken 
at night by an attack of shortness of breath? 


Have you ever experienced wheezing or whistling 
during duty hours? 


Do you have any allergies? 


Thinking about your chest symptoms as a whole in the 
last 12 months, what happened to them when you were 
away from work for a week or longer? 


Thinking about your chest symptoms as a whole in the 
last 12 months, what happened to them on working days 


compared to non-working days? 


Pearson Correlation 


Sig. (1-tailed) 





DISCUSSION: 


These components can be promised to be a 
source of study in developing the strategies in 
development of systems to cope with these 
respiratory problems®. A small amount of data 
available on the topic suggests that the indoor 
pollution (smoking, PM combustion etc.) and 
outdoor pollution such as traffic can be the 
reasons that lead to developing chronic 
obstructive pulmonary disease (COPD)”®. On the 
other hand, the present study showed that people 
were not allergic to anything, which may have 
been the cause for the respiratory disease such 
as coughing, asthma and wheezing etc. They 
were provided by the safety instruments such as 
mask but those were not effective that’s why some 


of them did not wear those at the time of duty. 
They reported that they suffered from asthmatic 
attack sometimes, and experience shortness of 
breath at times. They also confirmed that they 
suffered chest wheezing sometimes, especially at 
night. Majority of them confirmed that when they 
were away from their routine duties they felt 
better. That was because they were not inhaling 
the polluted air which they must on the roads at 
day or night time during their duty shifts. It was 
also confirmed by the respective traffic personnel 
that they felt even worse when they were sick, and 
they must perform their duties. The results 
showed a positive and significant relation among 
the variables. 
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CONCLUSION: 


The following study was very important in terms of 
public health sector. It focused on an issue which 
the society is not so aware of. The air pollution 
especially generating from the vehicles which 
people are operating in the region of Peshawar 
has contributed not only to increase the 
environmental issue but it has_ drastically 
increased the respiratory disease in this region. It 
included only those traffic personnel who were 
performing their duties on the main road and they 
were nonsmokers. It included 250 sample from 
Peshawar region traffic police but 154 qualified to 
become the subject of the study because other 96 
people were doing regular smoking. After the data 
was collected, the researchers tested the 
hypothesis by running correlation over the data to 
find the association among the pollution and 
respiratory diseases. The result showed that there 
was positive and significant relation among the 
variables. Therefore hypothesis 1 was accepted 
and the null hypothesis was rejected based on the 
analysis. The researchers proposed the following 
factors to be studied and included in the future 
research work to increase the body of knowledge 
in this field related to the issue. The research 
should add those individuals as well whose job 
requires driving on the road most of the times. 
Especially the drivers who are working in the 
transportation industry and taxi drivers as well. 
The research should increase the scope of the 
report and include as many cities since it will give 
a clear and broader picture of the problems and 
an idea about the seriousness of this issue. The 
research should involve government personnel 
and the concerned department to understand the 
Intensity of the problem and come up with a 
solution to improve human health and control the 
air pollution generated from the emission of the 
vehicles. The government should take corrective 
measure to control the pollution at local level by 
introducing some system to control the vehicles 
which generate more smoke in the environment 
and makes the system more effective. 
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ABSTRACT: 


OBJECTIVE: 


The study was conducted to determine the prevalence of naturally occurring maxillary midline diastema 
(MMD) in students of public sector medical college in Mardan, Pakistan and its association with 


enlarged labial frenulum. 


METHODOLOGY: 


The cross-sectional study was conducted in Mardan where students were assessed to determine MMD. 
Sample size was 150 (males /6%, n=114; females 24%, n=36). Ethical consideration was followed, 
and data was analyzed using SPSS version 17 for descriptive statistics. 


RESULTS: 


Only 20% (n=30) male students were having MMD while out of these only 20% (n=6) were having 
enlarged labial frenulum. No MMD was found in female students 


CONCLUSION: 


The maxillary midline diastema is more pronounced in male students and the authors decline the 
observation based on their findings that major contributing factor in MMD ts because of enlarged labial 


frenulum. 


KEYWORDS: Maxillary Midline Diastema, Labial Frenulum, Mardan 





INTRODUCTION: 


Maxillary midline diastema is the space between 
anterior teeth which exceeds 0.5mm size. In some 
cultures, and 
ethnic groups, 
It is regarded 
as a symbol of 
beauty while 
https://doi.org/10.37762/jgmds.5-1.11 others 
consider it not appealing. Dental appearance of a 
person is considered an important feature in 
determining the attractiveness of a person's 
face’. The key features in dental appearance are 
shape, size, position and alignment of teeth. 
Variation from normal pattern often has a negative 
impact On person’s appearance. A diastema is 
space between anterior teeth; maxillary midline 
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diastema is usually seen during eruption of teeth 
and closes with eruption of canine. The diastema 
could also be associated with dental malformation 
e.g. congenitally missing teeth, supernumerary 
teeth, peg shaped lateral incisor, palatially 
displaced canine or high frenal attachment:. 
Diastema is perceived differently in different 
cultures, age group and racial background; to 
some it’s considered as a symbol of beauty while 
to other it’s aesthetically displeasing*. It is 
common in maxillary teeth and therefore common 
terminology of maxillary midline diastema (MMD) 
is used*. The MMD is classified if the space 
between the central incisors is more than 0.5 
mm». Study shows that MMD was more prevalent 
in African descent then Caucasians and Asians 
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while it was moderately prevalent in Middle 
East>°. Also the same study reports that some 
African countries associate diastema not only as 
symbol of beauty but also an indication of fertility, 
similarly in France they refer it to as “dents 
dubonheur”’ means lucky teeth®. Very limited 
studies have been conducted to determine the 
prevalence of diastema in Asia especially in 
Pakistan. The study was conducted with an 
objective to determine the MMD prevalence 
among medical and dental students of a public 
medical college in district Mardan, Pakistan. The 
study also explores the association of MMD with 
enlarged frenulum. 


METHODOLOGY: 


This cross-sectional study was conducted in a 
public sector medical college in district Mardan, 
Pakistan from January to April 2018. The study 
was approved by the ethical committee of the 
respective medical college. Study subjects were 
students enrolled for bachelor’s in dental surgery 
(BDS) and Bachelor of Medicine, Bachelor of 
Surgery (MBBS). Response rate was 52.1%. 
Sample size was 150 (76%, n=114) of our study 
population was males while (24%, n=36) were 
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females. The students included in the study were 
explained the study objective and verbal consent 
was taken. The students were informed that data 
will remain confidential and their information will 
be presented only as a group data. Dental and 
medical history was taken of all study subjects 
followed by assessment by a team of oral 
biologists. Panoramic view and periapical were 
used wherever applicable. Data was cross 
checked, double coded to make sure it was free 
of error. Analysis was done using SPSS version 
17. Descriptive statistics were performed. 


RESULTS: 

Our study found that 20% (n=30) male students 
were having MMD. Interestingly MMD was not 
seen in any of the female students enrolled in the 
study. Table 1 shows the tabular description. As 
shown in Table 1, out of these 30 male students 
presenting with MMD, 20% (n=6) students were 
having enlarged labial frenulum. The tabular 
description could be seen in Table 2. We also 
found in our study that only 5.3% (n=8) subjects 
were having generalized spacing in maxillary 
teeth as illustrated in Table 3. 


Table 1: Presence of Maxillary Midline Diastema 


rene) 


120 





Table 2: Enlarged Frenulum of Upper Lip 


a 


144 
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Male 


Female 


DISCUSSION: 


Disparities have been observed in population and 
ethnic groups with regards to esthetic perception 
of MMD. Study conducted in Owerri, Nigeria found 
the prevalence of 28.4% naturally occurring MMD 
and is supported by studies conducted in South 
Western Nigeria and Tanzania where prevalence 
of MMD reported was 21% and 26% 
respectively>’”®. The findings of the study are 
comparable to our study where prevalence was 
reported 20% in medical and dental students. 
Studies found that the trait was more common in 
females than males®”,9'° which is contrary to our 
findings where the trait was seen only in males. 
This could be attributed to the fact that in our study 
76% of the sample size was representing male 
students. Several factors have been reported 
leading to diastema which predominantly includes 
superior labial frenulum, mismatched teeth, 
tongue thrust and abnormal jaw bone. The 
possible influence of superior labial frenulum is of 
immense importance to clinicians in playing a vital 
role in MMD°. We found based on our study that 
the subject exhibiting enlarged labial frenulum 
were only 20%. Comparable study on these 
parameters were not found. 


CONCLUSION: 


Within the limitation of the study, the authors 
conclude that the maxillary midline diastema is 
more pronounced in male students and the 
authors decline the observation based on their 
findings that major contributing factor in MMD is 
because of enlarged labial frenulum. Limited 
research has been conducted in this area 
especially in Pakistan and Asia. The authors also 
suggest conducting further studies in this area. 
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ABSTRACT: 
OBJECTIVE: 


To study increased suicidal mortality rate among females in district Peshawar. 


METHODOLOGY: 


The bodies of women in the reproductive age who died because of fatal deliberate self-harming were 
examined at Forensic Medicine Department Khyber Medical College, Peshawar from January 2015 to 
September 2015. 


RESULTS: 

Forty-four bodies of females were autopsied. 13 (30%) were adolescents between the age of 10-18 
years. 31 (70.4%) were aged between 19-48 years. 33 of the victims committed suicide due to health- 
related issues. 28 (64%) victims used poisons. In almost all cases (n=38) the incident happened when 
the victim was alone in house or left unattended. 30 (68%) victims were brought to hospitals for 
treatment. 13 were found to have recurrent attempt of self-harming. 


CONCLUSION: 


Females have increased tendency to commit suicide than males especially in their reproductive age. 
Low socioeconomic status, cultural norms, unwanted pregnancies and ill health are the major causes. 


KEYWORDS: Suicidal Mortality, Females, District Peshawar 





INTRODUCTION: 

Every woman undergoes certain hormonal 
changes as soon she steps into her teens. These 
hormones are 
related with the 
appearance of 
secondary sexual 
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https://doi.org/10.37762/jgmds.5-1.12 as change in 
behavior, mood disorders, aggression, and 


depression. Despite this in reproductive age 
group many other factors are also responsible for 
compelling females especially in their teen to 
commit act of suicide. 


People who experience suicidal thoughts and 
feelings are suffering with tremendous emotional 
pain’. People who have died by suicide typically 
had overwhelming feelings of hopelessness, 
despair, and helplessness?. Suicide is not about 
moral weakness or a character flaw’. People 
considering suicide feel that their pain will never 
end, and that suicide is the only way to stop the 
suffering*. Suicide is a complex issue involving 
numerous factors and should not be attributed to 
any one single cause. Not all people who die by 
suicide have been diagnosed with a mental illness 
and not all people with a mental illness attempt to 
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end their lives by suicide’. Most people who die by 
suicide give definite warnings of their intentions. 
Therefore, all threats of self-harm should be taken 
seriously. In addition, most people who attempt 
suicide are ambivalent and not entirely intent on 
dying>®. Many suicides occur in a period of 
improvement when the person has the energy and 
the will to turn despairing thoughts into destructive 
action’. However, a once-suicidal person is not 
necessarily always at risk; suicidal thoughts may 
return but they are not permanent, and, in some 
people, they may never return. It has been 
observed that in Pakistan major contributing 
factors are marital status, early divorces, no 
marriages, failed relationships and more 
restrictions for females than males. In India during 
the year 2008-2009, 98.1% cases reported of 
suicide were dowry dispute, 72.8% physical 
abuse/rape, 62.2% no marriages or late 
marriages, 53.3% were the cases of illegitimate 
pregnancies®9, 


METHODOLOGY: 


All the cases of female autopsies were examined. 
Out of 98 cases of female autopsies 44 cases are 
identified as cases of self-harming. Data was 
collected by the duty Medicolegal officers from the 
record room of autopsy center. The physical age 
of the victim was correlated with the radiological 
age determined after examination of long bones. 
Women outside the reproductive age group and 
cases where manner of death was doubtful were 
excluded from the study. A data collection tool 
(Performa) was developed that include age of 
victim, mode and manner of death, place of death, 
number of attempts of suicide, history of extra 
marital affairs, any history of mental illness, 
physical violence. 


RESULTS: 


Forty-four (44) dead bodies of female victims were 
autopsied with confirmed history of suicide. 
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13 (80%) were adolescents between the age of 
10-18 years. 31 (70.4%) were aged between 19- 
48 years.33 of the victims committed suicide due 
to health-related issues. 28 (64%) victims used 
poisons. In almost all cases (n=38) the incident 
happened when the victim was alone in house or 
left unattended. 30 (68%) victims were brought to 
hospitals for treatment. 13 were found to have 
recurrent attempt of self-harming. The oldest 
victim belonging to reproductive age was 48 years 
old while the youngest female was just 11 years 
old. The frequency of intention to commit suicide 
is listed in Table 2. In 11 (25%) cases the cause 
of death was either drug over dose or cannot be 
determined. It has also been observed that 
women suffering from underdeveloped breast and 
female secondary sexual characteristics were 
also found to be on the list of groups with a history 
of multiple attempts of suicide 16 (36%). In one 
case the victim was physically torture by her in- 
laws. Two victims age 14 years and 34 years 
attempted suicide by jumping from the building. 
The reason was failure in exam and 
unemployment. Six females were found not virgin 
and out of them 3 were found pregnant on 
examination of uterus. As shown in Table 3, most 
of the incidents happened due to overdose of 
drugs. 10 (23%) were found hanging inside their 
houses, 2 (3%) attempted suicide by jumping from 
height. Only in 2 (3%) cases suicide was due to 
sharp edge weapon. Almost all attempts of suicide 
41 (93%) occur at home or inside their working 
place. 30 (68%) cases brought to emergency 
department out of which 25 (83%) were drug over 
dose, and the minimum period of survival was few 
minutes whereas the maximum period was 1/7 
days. 


Table 1: Age Distribution of Suicide Victims 


10-18 years 
13 (30%) 


19-48 years 
31 (70%) 


Total (n=44) 
44 (100%) 
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Figure 1: Number of Victims 


Table 2: Intention to Commit Suicide 


Motive Unascertainable 11 (25) 
Female Related Beauty and Health Issues 16 (36) 


Extra Marital Issues 8 (18) 


Depression/Frustration 6 (14) 


76) 
Unemployment 1 (2) 
4 (00 





Table 3: Manner of Suicide 


Poison Ingestion 28 (64) 
108 


Cut Throat 


0 
Jump from the Building 2 ( 
es... aa 1@) 
Cutting of Vain 1 (2) 





DISCUSSION: 

The tendency of self-harming has been increased was due to more rigorous subjection of men 
many folds in the past 10 years'®. The rate of variations and stressors of daily living and life as 
committing suicide is more in females than in compared to females". According to National 
males?'9. The higher male gender suicide rate Bureau of Crime Investigation of Pakistan 
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(NBCIP) suicidal death has been among 10 major 
causes of death in Pakistan'*. From a recent study 
conducted in Peshawar district concluded that 
females are more inclined to harm themselves to 
gain attention and sympathy of others. Most 
common method of self-harming was drug over 
dose. In some of the cases the patient deliberately 
ingests more than one poison’*. The results of our 
study were similar to a study conducted in 
Faisalabad'*. In Faisalabad fatal deliberate self- 
harming was among top three causes of death 
between the ages of sixteen to thirty-five in 
females. A psychological autopsy approach to 
death investigation has revealed that psychiatric 
disorders are present in about 90% of deliberate 
cases of self-harming. Our findings contrasted 
with the findings observed in above mentioned 
study’®. Our study suggested that female 
underdeveloped breast and other health related 
issues are dominated in our society followed by 
illegitimate relations, depression, frustration, 
academic failure and joblessness. It has been 
observed that in southern part of India and 
Pakistan, the most common method of committing 
suicide is hanging. In Geneva, Brazil and Israeli 
women adopted common methods like poisoning, 
abusive drug overdose and fall from height"®. 
Forty one out of forty-four females preferred to 
commit suicide inside the four walls of the house. 
This high incidence at home can be attributed to 
the preference of the victims for a familiar home 
environment. For the investigating officer it is 
necessary to evaluate the psychological factors 
associated with the incident. In most of the cases 
the victim has past mental illness and depression. 
Our study suggests that such cases should have 
psychiatric counseling sessions. It is responsibility 
of the family members to help the victim to get out 
of trauma by giving exceptional care and 
importance. Most of the victims commit suicide 
when they were either alone or left unattended. 


CONCLUSION: 

Females have increased tendency to commit 
suicide than males especially in their reproductive 
age. Low socioeconomic status, cultural norms, 
unwanted pregnancies and ill health are the major 
Causes. 
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ABSTRACT: 


OBJECTIVE: 


To determine the crimes committed under the influence of alcohol in district Lahore. 


METHODOLOGY: 

A six months study of alcohol intoxication through cases brought for examination at office of surgeon 
medicolegal Lahore from January 01, 2016 to June 30, 2016 is conducted. Available data is analyzed 
on SPSS 13 which includes variables of age, gender, socio-economic conditions, religious background, 
and time of the day when the case brought for examination. 


RESULTS: 

Maximum number of cases is of 3 decade of life i.e. 21-30 year of age. Consumption of alcohol is 
found highest in younger age group (21-30 years) I.e. 57.6%, while minimum consumption is observed 
Le. 4% and 4.1% respectively in the age group of 51-60 years and 61-70 years. The cases which were 
males, Muslims and brought at day time, formed a larger group which outnumbered the females, non- 
Muslims and night cases. 


CONCLUSION: 


The study indicated that rate of crime incidence under alcohol consumption was significantly high in 
Muslim males. The facts highlighted by the study are significant and may be helpful to policy makers 
and law enforcing authorities in the city of Lahore for the years to come. 


KEYWORDS: Alcohol, Intoxication, Drunkenness, Clinical Examination, 
Chemical Examination 





INTRODUCTION: 


Increasing consumption of alcohol in the modern known. Acute toxicity correlates fairly well with 
society is well dose and blood level?. Alcohol is a generic term 
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quantities*. Ethanol is the alcohol constituent of 
beverages and is most commonly abused 
intoxicant?. It is very frequently involved in clinical 
poisoning often in combination with therapeutic 
agents®. A person is said to suffer from alcohol 
intoxication when the quantity of alcohol a person 
consumes exceeds the individual tolerance for 
alcohol and produces behavioral and physical 
abnormalities. In other words, the person's mental 
and physical abilities are impaired’. In Western 
civilization the recent upsurge in alcoholism, 
particularly in younger generation has received 
much publicity and has currently given rise to 
much medical and sociological concern®. Like all 
big cities, Lahore cannot be excluded, where 
cases of drunkenness are commonly reported and 
brought for medicolegal certification. An effort has 
been made to study the trends for alcohol intake 
in the city. 


METHODOLOGY: 


Up to the year 2016 surgeon medicolegal office 
located in Anarkali Lahore was the biggest center 
catering cases for medicolegal certification. In the 
first 6 month of the same year, 1002 cases of 
alcohol intoxication were brought for examination 
and certification. The available data of cases is 
analyzed on the basis of variables like age, 
gender, socio-economic conditions, religion, and 
time of day, monthly load of cases, area police 
station and chemical examiner report. The cases 
were examined by the medical officers working in 
the surgeon medicolegal office. The analysis is 
without any prejudice depending only on the 
available data. 


RESULTS: 
Most of offenders were caught soon after 
commission of crime 943 (94.2%). 877 (87.8%) 


JGMDS 





crime happened during day including 521 road 
traffic accidents, 134 robbery cases, 7/6 incidents 
of purse snatching, 56 incidents of harassing 
females standing on bus stands and 90 cases of 
stealing eatables from road side shops as 
illustrated in Figure 1. Consumption of alcohol 
was found highest in younger age group (21-30 
years) i.e. S//7 (57.6%), while minimum 
consumption is observed i.e. 4% and 4.1% 
respectively in the age group of 51-60 years and 
61-70 years. Gender differences shows that 
maximum usage by male group Is 98.9% while for 
females it is only 1.1%. Socio-economic pattern of 
beverage use depicted that labor and unemployed 
group to be at the peak i.e. 38.5%, followed by 
businessman 33%, educated community 19.1% 
while government servants are the least users i.e. 
9.6%. Religious charting reveals that Muslims 
have clearly outnumbered the non-Muslims; 90% 
and 10% respectively. Daily clock monitoring is 
laid down in Table 2 where day time drinkers have 
left behind the night time users i.e. 60% and 40%. 
The calendar highlights February to be at the top 
and June at the bottom. Table 3 displays the 
comparison of clinical assessment and chemical 
analysis. According to clinical assessment 88.8% 
cases are positive for beverage use while 11.2% 
were negative on clinical examination. On the 
contrary chemical analysis proved 63.9% as 
positive for alcohol use, 1.2% as negative, while 
no report issued in 35% cases. Table 4 indicating 
area police station manifested Shaahdrah to be 
highest i.e. 7.1% while Johar Town to be the 
lowest i.e. 0.3%. 


Table 1: Demographics of Respondents 


Category 


Characteristics 


a 





er ee ee 
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Table 1: Demographics of Respondents (Continued) 


Class 


600 





500 
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300 


200 


134 
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100 96 
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Figure 1: No of Cases 
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Table 2: Timing of Consumption 


Time of 
Commission of 
Crime 


ee 


Month 


Table 3: Doctor and Chemical Examiner Assessment 


Doctors Assessment as Clinical Positive 888 88.8 
Examiner Negative 114 11.2 


Positive 
Negative 


Chemical Examiners Report 





63.9 


Undeclared 





Table 4: Area Police Station 





DISCUSSION: 


The most widely used drug in the world is ethanol 
which accounts for huge morbidity and mortality, 
because of its contribution to accidents and as 
catalyst in the majority of assaults and homicides. 
Even in those countries where religious beliefs 
theoretically prevent the consumption of alcohol, 
it is still in wide spread use’. Table 1 proves that 
in spite of all sanctions in Pakistan on the use of 
alcohol, Muslim users are in huge number (90%) 
as compared to 10% non-Muslims. Like religious 
sanction on use of alcohol, some. ethnic 
communities do not like using alcohol as drug 
point, so we find very low rates of alcoholism 
among the Chinese and Jewish people while 


there are very high rates among Irish and 
American Indian people’®. The details on the 
basis of ethnic group consumptions is beyond the 
scope of the study however a separate study can 
be conducted to know further details. Drinking is 
often learned among peers in a surreptitious 
manner during mid or late adolescence, often in 
context when the same individuals are learning 
adult social roles and sexual relationship with the 
opposite sex".The findings in Table 1, 21-30 
years as the age of maximum involvement i.e. 
57.6% coincides with the fact. Drinking may be 
formally or ideally viewed as a_ socially 
undesirable activity and for many decades it was 
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thought that the person prone to alcoholism was 
to use Freudian terms an “oral personality’'*. This 
term refers to an individual who lean on others and 
have little self direction'?. Table1 depicting socio- 
economic pattern coincide with the similar facts. 
Yeast driven fermentation of sugars resulting in 
production of ethanol which is found at various 
concentration in different drinks'*. Although the 
number and type of drinks ingested over a given 
period of time can be used to estimate alcohol 
concentration in blood and brain, many factors 
determine how fast the alcohol is absorbed and 
what degree of impairment results from it. These 
factors include the presence of food in stomach, 
gender and weight of individual, and rate of 
elimination’>. Studies have shown effect of age 
and gender on rate of elimination of ethanol from 
the body. In a study of ethanol elimination of the 
suspects, the mean elimination rate for females 
was significantly higher than males. Studies have 
also shown the difference in body weight and 
persons age effecting the elimination of alcohol 
from the body'*'® In practice high dose 
consumers will have a higher elimination rate that 
can reduce the detection time while retention of 
alcohol in the bladder is likely to increase the 
detection time for a few hours. Likewise, many 
other factors influencing the alcohol consumers 
can be studied by further elaborating such 
studies. Findings of Table 2, 3 and 4 cannot be 
much commented upon however larger gaps in 
the findings of clinical examination and chemical 
examination should be tried to overcome so that 
the validity and authenticity of reports of both 
examinations is established. 


CONCLUSION: 


The study indicated that rate of crime incidence 
under alcohol consumption was significantly high 
in Muslim males. Large number of unemployed 
persons using alcohol is also an alarming sign and 
some steps to reduce unemployment may reduce 
alcohol consumption. Control on alcohol use may 
also affect the control of violence in the 
community. Restriction on use of alcohol specially 
during driving should be enhanced further. 
Researchers and academicians can use this 
study in different modified form to draw conclusion 
on different aspect of use and effect of alcohol. 
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ABSTRACT 


Abstract of an original article should be in 
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L. Objective 

Il. Methodology 
lil. Results 

IV. Conclusion 
V. Keywords 


Label each section clearly with the appropriate 
subheadings. Background is not needed in an 
abstract. The total word count of abstract should 
be about 250 words. A minimum of three 
keywords as per MeSH (Medical Subject 
Headings) should be written at the end of abstract. 
A non-structured abstract should be written as 
case specific statement for case reports with a 
minimum of three keywords. 


INTRODUCTION 


The section should include the purpose of the 
article after giving brief literature review strictly 
related to objective of the study. The rationale for 
the study or observation should be summarized. 
Only strictly pertinent references should be cited 
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reviewed. It is preferable not to cite more than 10 
references in this segment. Pertinent use of 
reference to augment support from literature is 
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references are used for an observation. Data, 
methodology or conclusion from the work being 
reported should not be presented in this section. 
It should end with a statement of the study 
objective. 
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RESULTS 
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in the text, tables, and illustrations. All the data in 
the tables or illustrations should not be repeated 
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emphasized or summarized with due statement of 
demographic details. No opinion should be given 
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TABLES AND ILLUSTRATIONS 
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the text; tables repeating information will be 
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typed in double space without horizontal and 
vertical lines on an  8-1/2’x11" (21.5x28.0 
centimeters) paper. Tables should be numbered 
consecutively with Roman _ numerals. _ If 
abbreviations are used, they should be explained 
in footnotes. When Graphs scatter grams, or 
histograms are submitted, the numerical data on 
which they are based should be supplied. All 


JGMDS 





graphs should be made with MS Excel and SPSS 
software and be sent as a separate Excel file, 
even if merged in the manuscript. 


FIGURES AND PHOTOGRAPHS 


Photographs, X-rays, CT scans, MRI and photo 
micro-graphs should be sent in digital format with 
minimum resolution of 3.2 mega pixels in JPEG 
compression. Photographs must be sharply 
focused. The background of photographs must be 
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should be written on the back of each 
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consecutive order. Legends for photomicrographs 
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and the method of staining. Photographs of 
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